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REQUEST FOR AN AUDIENCE

Doctoral School Director

The undersigned..........coiiiiiiiiiii e as PhD
Student enrolled on (date) ..... T SO , form (budget / tax, in the University
Doctoral Domain: U Medicine, 4 Dental Medicine, QPharmacy in UMF ,,Carol
Davila” in Bucharest, under the scientific coordination of Prof./Associate Prof.

............................................................ , would kindly like to ask you to accept

my request for an audience.

The reason I address this request for an audience

LS e e e e e e e .

Signature,

PhD Student

PHONE NUMBER: .....ccccooiiiiienen.

To the Director of the Doctoral School

UMFCD: cod fiscal: 4192910, cont: RO57TREZ70220F330500XXXX, banca: TREZORERIE sect. 2
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